This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
The study was a randomised controlled trial (RCT) located in two sites in inner London (Paddington and North Kensington), and outer London (Brent) psychiatric services. The follow-up period for the two models of care was 1 year. The method of random blinding allocation was adopted. The loss to follow up for the community and hospital teams was 14 and 16 patients respectively.
Analysis of effectiveness
The analysis of the clinical study was based on intention to treat. The primary health outcomes were rates of clinical psychopathology, depression, anxiety and social functioning. Clinical symptoms were recorded using the comprehensive psychopathological rating scale together with its associated subscales for depression and anxiety. Groups were shown to be comparable in terms of age and prognostic features. There was no evidence of adjustment for confounding variables.
Effectiveness results
The clinical outcomes were similar for both community care and hospital care and were as follows:
clinical psychopathology rating, 15.5 versus 15 at baseline against 12.5 versus 15 at one year; depression rating, 8 versus 6 at baseline against 6.5 versus 7.0 at one year; anxiety rating, 10.5 versus 10.0 at baseline against 9.0 versus 8.0 at one year; and social functioning rating, 10.0 versus 10.0 at baseline against 9.0 versus 10.0 at one year.
Clinical conclusions
The clinical outcomes of the two models of care were essentially similar.
Measure of benefits used in the economic analysis
No summary benefit measure was identified in the economic study, and only separate clinical outcomes were reported.
Direct costs
Quantities were not reported separately from the costs. The cost items were reported separately. Hospital costs included primary care, community psychiatric services, social services and general hospital services and miscellaneous costs. Full records of all health service costs were made for patients in each group using a standard procedure. Price data were not reported.
